2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEEKS & MANN, L.C.

L.97000000673
FILED

Principal Place of Business

2227 N. YOUNG BLVD.
CHIEFLND FL 32626

Mailing Address

- 51AlE

A TR 1’ U‘il A
P.0. BOX 465 CRL el L@R\B
GHIEFLAND FL 326440465 1 A(_L,EE\'H;\SSEE d

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number ' [ |Applied For
NOT APPLICABLE | [um appiccse
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
o EBB Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e _ o L Name '
MEEKS’ DAVID JR Street Address (P.O. Box Number is Not Acceptable) ) T B
2227 N. YOUNG BLVD. i
CHIEFLND FL 32626
' City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and titte if applicable. {NOTE: Registered Agent signalure required when rainsra(inq) - DATE
] N FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10 ADDITIONS/CHANGES -
e MGR [ petern I Tme (] chargs [ Aditon
HAME MEEKS, DAVID W JR NAME — . g
sTaeet aonmess | 2224 N YOUNG BLVD STREET ADCRESS COLNINE1 1T E T — =
wre-szr | GHIEFLND FL 32626 GiTY- 87-2P ~0e-01/00--0 1025=-017_
ne MGR ] ookee o UL LU SR o dsanon
MAME MANN, LOY A AAME
TREeT ADDRESS | OS50 NW 87TH PLACE STREET ADDRERS
CITY-81- 0P CHIEFLND FL 32644 ciTy-a1-21P
TILE 3 beieta TILE [ change [ Adittion
NAME NAME
| NVEEET ADDRERS | e B _ STREET ADDREES
CITY-8T-1IP '-—‘_ - - =TT e R oy e e = _—-“\—r"'-:'—};-’—d——'- e R S G ——
TITLE 1 Detets I me 7 E‘]"I-:hanw [ Addrtion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P Ty - §T- 7P
TmE ] Delgta TITLE [lchangs [ Acditien
NANE NAME
| STREET ANORELS STREET ADDRESY
ciy-$1-7IP [ CITY-$T-OF
e / 01 Desetn e O change [ Atadion
NAME HAME
STREET ADORESS STREEY ADDRESS
CITY-$T-7IF CITY-$T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. _

DAVID 5
Bz - RUIRED

SIGNATURE:

Meeks I

tfr0feo

IS2YF3-4S

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytime Phone #




